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AFFIDAVIT OF EASEMENTS OF RECORD 
  

 
TENTATIVE MAP NO.: _______________________________________ 
 
 
 
STATE OF CALIFORNIA  
COUNTY OF LOS ANGELES   ss. 

 

  I, ________________________________________, declare under penalty of perjury that 

all easements of record, [as shown on Preliminary Title Report No. ____________________ 

dated: _____________ furnished to this office by (company name): ___________________] 

are shown on the Tentative Map No.: __________________________and that if the 

easements are blanket or indeterminate in nature, that a statement to that effect has been 

placed on the tentative map.  The purpose and ownership of all easements are also stated. 

 

Executed at ____________________________________, this ______________ day of 

_______________________, 20______. 

 
(Signature of Owner/Subdivider/Agent required): 
 
Print:_____________________________ Sign: _______________________________ 

Print:_____________________________ Sign: _______________________________ 

Print:_____________________________ Sign: _______________________________ 

 

 

 

 

 

 

 

 

NOTE: The use of that portion of the affidavit in brackets is optional and may be deleted. 

 

 


